_FILENO

T CORPORATION
ANNUAL REPORT

1996

DOCUMENT # M91771

1. Corporation Name

JBAR OF NORTH FLORIDA, INC.

Principal Place of Busness

C/0O SMITH HULSEY & BUSEY
225 WATER STREET. STE 1800
JACKSONYILLE FL 322

PAadng Aldress

FLORIDA DEPARTMLNT OF STATL
Sanara B Mortham
Scoretiry of State

DISION OF CORSORATIONS

©)

G/O SMITH HULSEY & BUSEY
225 WATER STREET. STE 1800
JACKSONVILLE FL 32202

FILED

Secretary of State

Apr 23 1996 8:00 am

)00 00

3. Dt Incorperated or Quathed | 3a. Date of Last Report

___' ‘7 __04/03/1995 |

Apphed For

L B hee Addedr

Nat Appli
$8.75 Additional

'50-2001582

‘ 5. Certificate of Status Desired

Suare Apl. #, el

27 U Fee Required
Gty & St 6. Election Gampuaign Financiog
R E . May Be
il 2ﬂ_ 7 e o+ Funs trit: Added lo Fees
N Caantry ) 2 Country corporabion has hahilty for intanainle tax under s 199 032,
25l 291 - 3DJ7 e ) forida Statutes [1 ves [he

8. Name and Addréss of Curient Registered Agent 10 Name and Address of New Reglstered Agent

3 ] ’ ha‘n;:ﬂ

SMITH HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVEILL FL 32202

2| Street Address (PO Bax Numiber is ot Acceptable)

FL 85| Zp Code
Smon submits e statar ol for the purpose of changing its registered oftice
d of drectrs | Foreny ancept e appeintnient as registerad agent | am

11. Pursuant to the provisions of Sentions 6
of regsterect agent, or both, i the St ol Fiu
farvihar wath, and @scept the obhgations of, S

TR3A, Blorl Statures
SRy T
‘i, Floond s Sratates

| thr ahove naned oo

RV R

SIGNATURE |

R DATE —

127 . T RDDT IGNECHANGES 1O OFF 1CERS AND DIRECTORS IN 12 Z.‘%_
ILE Vlﬂilrlwl.lE N T T T T D C‘IBHGP [::l Addibcn ) g’
NAME WILLIAMS, MICHAEL J. 1NN s
STRERY ADORE S5 8400 BAYMEADOWS WAY W. VRSTREL ALTREDS LOU
OT¢-51 2P JACKSOMVILLEFL , ~ - B
e DPT '_" B AT a7 ) 7 Change [ Addton | ©
NAME WILLIAMS, BARBARA 20%ANE
STREET ADDRESS 8400 BAYMEADOWS WAY 2 RSIREFT ADDR: 5

| cnv-size | JACKSONVILE FL e Qo e .
TITLE [] DECEEE 3 1TILE [ Change [ Addition
NAME 32 HAME
SIREET ALRESS 35 STHEES ADORES
Gy -S1-2tF o _ i ,3“_3”"':1},”.,,,,,‘ o o . B
WILE [1DELEIE ERRAIN [] Change ] Addition
NAME 25 NAME
SIREET ADDAESS 4351REE] ADDRESS
CiTy-51-2F . _ Jagny 5 4e e N
T [ DeLett 5 11008 [C] Change [ Additon
NaME §2HAME
STREET ALDRESE 53 SIREET ALDRESS

| cmy-syae b _ } [, IASETRLS [ U
TITLE [ DELETE T NLE [] Chaage [ Adcien
NANME 52 HaML
STREE| ADDRENS £ 3 STREL BIDRESS
CITY-51-7:9 o gacin-st av |

14. | do; heretn certify thal tie nk b supy 1
certify that s in‘onnaton el o hea e e ort dn S
cath, tnat 1 arm asn oficer ar deentor of the It

e abon o e
appears 0 fiock 12 o Btk 12401 Gt A1 ar on an attashoe

SIGNATURE: ~__7 %/ _ | o |
sichaune ANgl YPEF OR PRINTED NAME OF SIGNING OFFiCER OR BIRECTOR Loue Ou e Pore B

arily rehad and docs nol qualfy for the exemption stated in Sontion 119.07(3)ik), Florida Statutes | further
ol Aol renod is true and asodcate and that ny sgnatarg shal. have the sane legal effect as if macde under
00 LS ponered 1o exeutile this TEnae 8% recpkred by Chapter BO7, Florida Statutes; and that my name
it s addr




